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UNITED STATES OF AMERICA
AUTHORIZATION FOR RELEASE OF INFORMATION

Carefutly read chis auorization o refease informarion abowt vou, then sipn aod date 3 nink,

I Authorize any investigator, special agent, or otker duly accredited represemative of the avthorized Federal agency conducting
oy bavkgrownd mvestigation, o obtxin any information relating 10 my activities from individuals, schools, residenlial menzgement
agents, emplovers, ¢rimingl justice agencies, credit bureaus, consumer reportng apencics, collection agencies, retall business
eosblishments, or other sources of information. This information may include, but B not hmited to, my aademic, residemizd,
achievement, performance, atlendance, disciplinary, empioyment history, eriminad history record information, and fnancial and
eredit information, I anthorize the Federal agency conducting my investigation 1o disclose the record of my backgronnd
investigation fo the roguesting agepcy for the purpose of making a determination of suiabiliey or eligibiliny for 2 security
clearance,

¥ Understand that, for financial or lending institetions, medical institutions, hospitalks, healih care professionals, and other sources
of information, a separale specific release will be needed, and | may be contacted for such a release at a later date, Where a
separale release 15 requested for information relating to wmental health reamment or counseling, the release will contain a tst of the
speeiiic questions, redevant 1o the job description, which the doctor or therapist will be asked.

1 Further Authorize any imvestigator, special agent, or other duly accredied represepeative of the U8, Office of Persounel
Manragement, the Federal Bureas of Investigation, e Depantment of Dedense, the Defense Investigative Service, and any other
authorized Federal agency, o request criminal record information sbowd me from criminal justice agemcies for the purpose of
getermining my cligibility for access 0 classified informatdon andfor for assipnment o, or retention in a sensitive National
Securhy position, in accordance with 5 1U.5.C. 9101, 1 understand that I may request a copy of such reoords as may be available
to e wder the law,

[ Aunthorize cusiedliang of records and sources of information poertaining o me to release such Information upon request of the
investigator, special agent, or other duly aceredited represestutive of any Federal agency authorized ahove regardiess of any
previous agreement (o the contrary.

1 Understand that the information released by records custodians and sources of information is for official use by the Federal
Cioeernment only for the purposes provided ia this Standard Form 36, and that # oy be redigclosed by the Government only as
authorized by law,

Copies of this authorization that show my signatgre are as valid as the original release signed by me. This authorization is valid
for five (3 yeurs from the date signed or vpon the termiration of my affiliation with the Federal Government, whichever is
soomer, Read, sign and date the release on the next page if you apswercd "Yes™ to question 21,
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